2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001679

1. Entity Nams
CAMPIELLO, LLC

Principal Place of Business

211 NORTH FIRST STREET, SUITE 175
MINNEAPQUIS, MN 55401

Mailing Address

211 NORTH FIRST STREET, SUITE 175
MINNEAPOLIS, MN 55401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90240 017 ****50.00

LB T

04192006 Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEI Number Appligd For
11-3688753 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired | 55'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Ragistered Agent
Name

D'AMICO, RICHARD
443-2ND AVE SOUTH
NAPLES, FL 34102

Straet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above namad ent ls
tha ebligations of regi A\L‘%r\}

s

SIGNATURE

atement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

faul SrEL | TRdci e

y-1§-0}

Signature, rvpodh p'ﬁ'\l

name o registerad Mm and Ltle if applicable.

{NOTE: Registered Agent skjnature required when reinstating)

DATE

5

Filing Fee Is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TiTLE MGR . ﬂ_pelm TITLE [J change [T Addition
NAME SMITH, PAUL CFC NAME
STREET ADORESS | 211 NORTH FIRST STREET, SUITE 175 SEREET ADDRESS
CIvY-ST-2P MINNEAPOLIS, MN 55401 CITY-ST-ZIP
TILE CEQ I Delete TIILE [ Change [ Addition
HAME D'AMICO, RICHARD NAME
STREET ADDRESS | 2035 KENWOOD FPKWY STREET ADDRESS
CITy-S1-2IP MINNEAPOLIS, MN 55405 CITY-5T-21P
TITLE P [ pelete TIMLE [Jchange  [C] Addition
NAME D'AMICO, LARRY NAME
STREET ADORESS | 6484 WESTCHESTER CIR STREET ADDRESS
CITY-ST-2IF MINNEAPOLIS, MN 55427 Ciy-§1- 2P
TMLE S 2 Detele TITLE [ Change ] Addition
HAME DAVIDSON, STEVE NAME
STREET ADDRESS | 7011 MARK TERR. DR. STREET ADDRESS
CITY-ST-2P MINNEAPQLIS, MN 55439 CUY-S1-2P
e CFOT O Deete Mt [ Change  [] Addition
NAME SMITH, PAUL NAME
STREET ADDRESS | 1921 DREW AVE. S. STREET ADDRESS
chY-s1-2P . | MINNEAPOLIS, MN 55416 CiTY-ST-21P
T = 3 petete THTLE [ change [ Addilion
NAME NAME
STREETADDRESS | E STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P

11. | hereby certity that the infar a\ r1 S}l ke
indicated on this report is trug a
limited liability company or the r

b’

SIGNATURE:

with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 1hat the information
d that my signature shafl hava the same legal effect as il made under oath; that | am a managing member or manager of the
wered {0 exacute this report as required by Chapter 608, Florida Statutes,

Qﬂhl ?}h\m TVALC W *MQ- 0b

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

M, MEMOER,

OR AUTHOBIZED REPRESENTATIVE

Date Daytane Phone &




